CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed
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|

1A

3 gﬁ?l[gED:gEE/)ER MS MRS MR FIRST é:“ SERCEISEONIY
NAME Ann-é T Date Recaned
NICKNAME LAST SUFFIX
5000;@ ’Uf‘ DP@VL\O-Q
4 CANDIDATE/ ADDRESS / PO BOX: VAPT | SUITE = CITY. STATE ZIP CODE
OFFICEHOLDER - ; ¢
MAILING Ho2 Hecnandos lewp  lander TF 78691 \J{
ADDRESS .7 aé)}—(;\

E Change of Address
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OFFICEHOLDER
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6 CAMPAIGN MS MRS ' MR FIRST MI !
TREASURER - '
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NICKNAME _LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APT ' SUITE # CITY STATE ZiP CODE

TREASURER
ADDRESS

{Residence or Business)

yoZ Humrendos Loop Leonder

Ty 764

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

$1)

PHONE

Tk

NUMBER

98520

EXTE

NSION

9 REPORT TYPE

| January 15 g 30th day bafore election |1 Runoff 1 15th day after campaign
’ — “— treasurer appointmant
{Officehcider Only
|| July1s >_-! 3th day before elaction ;——‘1 Exceeded Modified | Final Report (Attach CIOH - FR)
Reporting Limit —
10 PERIOD Nonth Vazr
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11 ELECTION ELECTION DATE i ELECTION TYPE
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12 OFFICE OFFICE HELD (1 3 13  OFFICE SOUGHT i kno S’
(ea—,d_e( O )[y Coun(, / F /a(!?,
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

——{ Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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IMMITTEZE CAMPAIGN TRZASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

ﬁﬂ/u % S 00/’)5@ /L/f 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS OR S /@(
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 — VY & O
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) i /! IZ/S O
L IURE 3 TOTAL TEMIZED POLITICAL EXPENDITURE |
TOTALS . AL UNITEMIZED POLITICAL EXPENDITURE. $ /2/
4 TOTAL POLITICAL EXPENDIT " 3Y 95
. OTAL POLITICAL EX URES $ /S"SL/ 3
CONTiIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ , 2 30, ) L(
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S /@/
18 SIGNATURE | swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15. Election Code.
%/M; 7 é ‘S/(?LU,Z%
Signature andldate or Officeholder
Please complete either option below:
1;‘;""'0'/, DEBORA PENBERG
_Notary Public, State of Texas
; R Comm. Expires 07-01-2025
1) Affidavi SRS
(1) Affidavit RS  Notary ID 129469582

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Q ﬂ “OH‘? 6‘0()\('\ 56“ gf this the _‘j—“}_"'\_ day of ‘ w)l \‘ l .
ify wiich. witness my hand and seal of offic
\Zj ?;75\ /ﬁn ;o DU@AMPPW\ 1T 5P, mhfb@ le ée/ f«[fﬁ/t(

Slgnature of officer adm:mstermg oa Printed name of officer administefing oath Tnle olofflcer admlmsterlng oa

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County. State of . on the day of . 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www. ethics.state. tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ﬂ/ﬂw% Sf’o,n So /Ze?f
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o \/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s /£/25 00
2. !\/SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s )20.00
( S |
3. | | SCHEDULEB PLEDGED CONTRIBUTIONS S
4. | | SCHEDULE E: LOANS S
d
5 | | . 2 S )
/| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS // qg ¢S
6. | SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S
7. | | SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
. |
8. | | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s (02, //
10. | | SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [ | SCHEDULE K INTEREST CREDITS GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED S
— TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable. DO NOT include this page in the report.

) ; . ) C 1 Total . Scheduls Al:
The Instruction Guide explains how to complete this form. ! Tota pages schedu

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

.AWM 1/6 Sponw/&r

4 Date ] 5 Full name of contributor [ out-af-state 2ac (D= | 7 Amount of contribution (S)
26 m\ckﬂt Choa - Thomson ﬂ§0 00
‘ 3 ' O ! 6 Contributor address; City: State: Zip Code .
fo%og \/D(lz-)cwnj-r\ -AM)hY\ 1 >6 7 y1l&

8 Prmcxpal occupanon I chihtTe (See Instructions) i 9 Employer (See Instructions)

QQOCB(LM ﬁz&d‘u 'S”‘ ‘

) L}
Date Full name of contributor {7 out-of-stats PAC (D% ) Amount of contribution (S$)

i O‘\NLL\-Q Spo sﬁb”%’—/
2. 0L | ' Contributor ;a;,;es;j‘€ a oty Sate. Zip Code | /O O 0O

f Hoz2 Wermnand o Lw@ (eondec T7 75641

Prmcvpal cupatjon / Job title (See Instructions) | Employer (See Instructions)

ca)v wmS de‘m |

Date . Full name of contributor [ out-of-statz PAC iID# ) ! Amount of contribution (S)

¥ Macomct Dopnowitz  ocod

Contributor address: City, State; Zip Code |

13650 0. Fromkgel Yuma, T =0

PrmmpaW&ob title (See Instructions) j Employer (See Instructxons)

Date i Full name of contributor 7] out-nt-stars BAG (D# , i P —
1—-\ N O\Scx YonlS |
9 9\ aa Ljonmbutor address: C.ity - State le Code | :} S'—O e Db
C“’) Oy Ted Cn Leonder TY 50| |

Prmcnpal occupat»on / Job title (See Instructions) ; Employer (See Instrucnons)

%WA ONSNEAL

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable. DO NOT include this page in the report.

i i i : | Schedule A1
The Instruction Guide explains how to complete this form. 1 Tota pages chedu

|
|
!
2 FILER NAME g 3 Filer ID (Ethics Commission Filers)

4 Date , 5 Full name of contnbutor [ out-of-staze PAC (D2

% )

7 Amount of contribution (S)

Amml/c gPon&e/Zﬂ” 'L

~Tom' Kaawomo e
9 3\ 3) | 6 Contributor aAddress ' City: State: .Zip C‘Zo‘c;é 3O‘DD

10194 (e Cugle Puleny st ¥ 78721

8 Prmc:pal occupation / Job tltle (See Instructions) 1’ 9 Employer (See Instructions)
BM‘\MAA OWYNA N \-Uu\(&-t/ |
Date | Full name of contributor J out tate PAC (1D

Amount of contribution ($)

Dy
Cameron Dejon (3 26,00

9 gg gg Contributor address.
9‘432 D,urlvx\CAm\fl ¢ (,mno\u T}é 730"“

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
W\a&‘@d«\o\r
L &
~7
i T
Date Full name of contributor [ out-of-statz PAC o Amount of contribut 3

|
023D WVL e AWMMM Cem | 1000 o

Ha9 “{mmdag Looe (ondlan TY 78641

Principal occupation / Job title (See Instructions) | Employer (See Instructvons)
| y

7,

Date ! Full name of contributor ] out-at-statz BAC (D% ' Amount of contribution (S)

N \ |
1422 K“’ add,ges?m&“uif e e | 0000

| 4o Hernados éap (Cardi TV T50Y) |

Prmcnpal occupanon / Job tltle (See Instructions) J Employer (See Instructions)

ﬂmﬂﬁfmm& o C)Dua)&sm Tech I

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Enrms nrovidad By Tayvas Fihina
5 provided by Texas Ethics
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable. DO NOT include this page in the report.

. . . : Total pa Schedulz A1
The Instruction Guide explains how to complete this form. 1 Total pages S

2 FILER NAME i 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

John Q\Q\H\r\ {\u*

% 2% ZZ‘ | 6 Contributor address; Cntyi. - vSta.t.e.:. : le >(‘:o‘c;e

OV\V\L‘\’\Q Sg)m&q\u( ;L
4 Date | 5 Full name of contributor T out-of-state PAC (D% *
} J30-00

- 350 VMMR\Q%A@“ W T3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruc(nons)

Ve (TSN

Data ! Full name of contributor {J out-of-stats PAC (1%

S Gwmo -
% 2%7:2/ C nntn§x'nr afjress: e <‘ = HZI" c 0””. | //O O 7 O@

B30 Eagley ey lpancler T 7504 |

Amount of contribution ($)

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Lu(‘.u,\&@\ (hmug,&o(
Date ! Full name of contributor [ our-of-5rat2 P22 ws : Amount of contribution (S)
|
122 Onoyl 4 Chad I’Y)as/wd/ /
_3 3 Contributor address: City. State, Zip Code ! /OO/ OO
AYsSoY Fhwn D Lem/w TV 78641
FFFFFF P rincipal z;égupahon / J;b title (See Instructions) ‘ Employer (See Instructions)
Own«crs o-(' Smoéfn\ W \amd Soncoth ﬂfwd/lda% Se /€ ’w}ﬂé@{/—/
5 Y
Date Full name of contributor {7 sut-ot-statz BAC (D& | Amount of contribution (S)
ZZ Kél‘?‘ ‘\ BauWX& N
é/ / ‘ Contributor address i City State Zip Code J{ / OO' Oo
1702 Deeprcads 71! iardec, TV T4 ! |
Prmmpal occupatuon / Job title (See Instructions) i Employer (See Instructlons)

owner of DBATEM Restocabion Prs | R

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

If the requested information is not applicable. DO NOT include this page in the report.

. . g . 11 Total pages Schedule A2
The Instruction Guide explains how to complete this form. ! s

2 FILER MAME |3 Filer ID (Ethics Commission Filers)
&jma{é Sﬂon Sz/[é/‘ |
4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS l $ /@

5 Date ' 6 Full name of contributor

PAC

D= 18 Amount of In-kind contribution

_ lg
ontribution S | escription
any& Q‘C/\r\od mMm\J o | o
|

L/ l2 LZ I I IVIOTE wily, btateu .41p Code | yqo -OO % SF(%
QL/S,OV Pq ")A D Cgc«\d“a W 7 Xb ‘// : Cneck if traval outsi !_P of Texas. Complate Schadule T.

10 Principal occupation / Job title (FOR NON- JUDICIAL)(Sea Instructionsy 11 Emoloyer (FOR NON-JUDICIAL)(See Instructions)
0wt o Smeeth iloged Smosth et ey

12 Contributor's principal occupanon (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

M4 Comie 1ns smplgsniaa fim v OR JGOICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL

Full name of contributor  _ =_-.:<:23'z =7 o=

Date — | Amount of ! In-kind contribution
\ Contribution S ! description
9,22 &f\%g\ Cned (‘(\GJ)(we\ R g3o0 | abhsen
17" Contributor address Cnt State Zip Code ; | D 6
I [
4S04 FawnDr. )um TH TR T s vimut et o e, Boenplone B
Principal occupation / Jcb titls (FOR \JO‘\‘ JUDICIAL) iSee Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
0w 66 Senackh\ | \\a,ég A”Smoc?ﬁf\ M*W%
Contributor's principal occura®on (FOP JUDICIAL) Contributac's jnh title (FOB JUIDICIAL) (S22 In
Contributor's employar/law firm (FOR JUDICIAL) | Law firm of contnbutor's spouse (if any) (FOR JUDICIAL)

If comnbutor is a chvld law firm cr’ pa}en:\S) (if any) (FOR JUDICIAL}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Povised 8/17/2020

Forms provided by Texas Ethics Commission wwav ethics state tx 11s evised /2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable. DO NOT include this page in the report.

: i ; 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. ! a

2 FILER NAME f 3 Filer ID (Ethics Commission Filers)

Q m\@l'k g@o ANV \Ur

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS i $ g

5 Date ! 6 Full name of contributor state PAC 8 Amount of

Contribution S description
/ Q»LChac/ mwu.e
4,26 ZL 0 e // oo cpoome | FH00 1 bosth space

| QL/S/O(/ %()f\ l’c (_QO(‘dh ;T% ﬁ\(g (/[ ‘ | :;necx if traval ou'sxde of Texas. Complate Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(Se2 Instructions; 11 Employer (FOR NON-JUDICIAL)(See Instructions)

0w of Senosth V- \any e o+ Sosth Wedr bW ey

12 Contributor's principal occupation (FQ@Q JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

In-kind contribution

)
|
|
I
I

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

R JUDICIAL

Date Full name of contributor  __ z.--:f.:v202 =27 2= | AFIGRE OF

Contribution S

In-kind contribution
description

Contributor address Cuy State Zip Code
:"":" f teaval outs Cocmpicic Scncduie T,
Principal occupation / Job title (FOR NON-JUDICIAL) Sea Instructions) Employer (FOR NON-JUDICIAL;(See Instructions)
| Contributors principal oc FOR JUDICIAL) a " Contributors 1oh titla (FOR I IDICIAL, Q-;T].: -
|
|
Contributor's employariaw firm (FOR JJi)iCl—\L,- - A { Law firm of contrnibutor's spouse (if any) (FOR JUDICIAL)

If contributor is a r'hvld law f-w\ of '\7 ent(s) (if anyrl (FOR JUDICIA!V_V?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwav.ethics . state tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committe2

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memornals Expense
Legal Services

Loan Repayment Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

NAM

3 Filer ID (Ethics Commission Filers)

4 Date

Ul 22

@Yﬁd/

1 Total pages Schedule F1.|2 FILE E G :
- W7y Sp%n&z//éf |

| 5 Payge name
|

6 Amount (S)

1S 24

|7 Payee édJress.

22l

[J, ‘F)‘(S—}/ 5[,‘ SCLr\q\O&Q

City:

State; Zip Code

CA 9573/

PURPOSE
OF
EXPENDITURE

(a) Category (Sze Categories listad 3t tha top of this scnadula)

yon

(b) Description

|
4=

— ) B
(c) | Cneck if ravel cutsice of Texas Comglate Scheduls T || Cneck f Austin TX officenolder living expanse
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

I
Date | Payee name

i

i
Amount (S) | Payee address. City. State: Zip Code

| Category (Sze Categories listzd at the t2p of this schedule: : Description
: |
PURPOSE i !
OF ! |
|
EXPENDITURE ! |
i 1 creses s e S Camala T [0 Ghacy if custn T4 officenoldar lving expsnsa
| Check ftraval sutside of Texas Complet T | i Cneckf sustn T < officenalder living expenss
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date ! Payee name
Amount (S) | Payee address: City: State, Zip Code
|
|
|
| Category :Sze Catzgoras istad 31 the top of this schadule) | Description
|
PURPOSE f
OF ; |
EXPENDITURE i I
Check f ravel cutside of Taxas Complets Scnadule T. | | Checr if Austin TX officenclder liing axgensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant Raimbursamant Soclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 E{LER NAME

AN e SPO(\SQ\LW'

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payees name
S22 GRS ot
6 Amount (S) 7 Payee address. City: State; Zip Code
©4.94 | 97T Wymen Stk Wettran MY 52y <)
8 | (a) Category (Sze Categonas listed at tha top cf this schadula) (b) Description

|
PUROPFOSE | Ck& U_Q".{_\‘slx\g ! j f

EXPENDITURE
(c) L__Jl Chreck if ravel cutsice of Texas Comglate Schedule T D Chneck if Austin TX officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
1
Date | Payee name
]
ERVA o Lot
2128 ishage
Amount (S) [ Payee address. City: State: Zip Code
\ | , _ )
WOSM) | 70l Cdnman Focd R (_1%0 Vst T I50yS
1 Category (Sze Categorias listzd at the tap of this schedule! : Description
PURPOSE i

EXPESDFITU RE OLAM‘R\SN‘& i SW

__J Check ftravel outside of Tewas Comple L Check of & TX lving expanss2
Complate ONLY if direct ‘ Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date | Payeename
4.0\ e
Amount (S) ’ Payee address: City: State, Zip Code
@) i D \@ ;
106.0 O Nadew \Ua&{\ ‘(‘(\u\\o Vacle, CA 9Yo28
E Category (S=e Catzgonas Iisted a1 tha top of this schadule) 5 Description
PURPOSE : i
EXPES[;:ITURE l Q&WM { o \M adl)’
! D Check if travel cutside of Texas Complete Schedule T : Check if Austin TX officenclder living a2xgensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

BEBCANAT Bl INRG SCHEDULE G

If the requested information is not applicable. DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRambursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Traualin Niatrict

S5 o Liaver Ui ui uisiiol
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment .
The Instruction Guide explains how to complete this form.

1 Totalpaaes Schedule G | 2 FIl NAME, R ga— - -
4 Date :5 F, au)% SPOY’S]/M‘ |
21922 | Tracdor Supp/

6 Amount (S) ) } 7 Payee address. City: State; Zip Code
Yo, 04 |
1 Rembursement rom QOOO /[J ¢ Bc// B/}QJ 3 &da,t ?{Da/f{’ ] ;é 7?& /3

intenaea |
8 ] (a) Category /322 Catzgoras listed at the top o7 this szhedule ! (b) Description
PURPOSE | (
o | (,Lo(w,ﬂLlS/ha] | }fé”o
! (c) ' | Crack if tra el outside of Texas Complata Schedule T Cnack if Austin TX. officehslder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

Payeas name

'f?e .30, 2,7/. \/. S‘R (Prm\/’

Amoun. 3)

QQS"" 295 Wymay Sti; Wathem MA- 245 |

G G

Payee address, City State. Zip Code

Description

Category 322 Cat2gonas kistad at tha top o this st

PURPOSE .
oF . d a
FYDEAMNITIHIDE Q MM

Chack frav2al outside of Texas Complete Schedule

Candidate / Offtceholder name Office sought Office held
Complate ONLY if dirsct
expenditure to fit C'OH
Date , Payee name
|
Amount ($) | Payse address City State Zip Code
—_— Rzaimburssment from E
4‘. political contributions
|
|
Category Ses Caagorizs listad 2t the top of this schedule Description
PURPOSE |
OF
EXPENDITURE
! | Cneck iftravel outsize of Texas Complete Schadule T ! | Check ¢ sustin TX officenolder living expense
i | L3
Candidate / Officeholder name Office sought Office held

Completa ONLY if direct
expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commissinn WAl athire ctate by (1e Daviaad 2/17/9°090



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.
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